MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-029381
Registration District No -_--_J_é Z_,Prlmcry Regiatration District No. 5‘30--?-.—?—_“80!“7"! No. _ l g__&_ _____ STATE FILE NUMBER

DO NOT WRITE A
ON THIS STUB AMENDED +FHEDJUt23 31563

1. PLACE OF DEATH 2. USUAL RESIDENCE (WI:\.re deceasad lived. I institvtion: Residence before
a. COUNTY a. S5TATE * b, COUNTY admission)

?nm-'n arot MO . Pamiscot
b. Céll't‘{ (If outsiffe corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limifs

TOWN Hayti 1 Day Town Caruthersville F¥:O neDd

€. 2%;;:?‘1“5 OF {If NOT in hospital, give lacation) Inside Limir d. STREET (If cutside, give (ocation) Reside on Farm

wermotion Pemiscot Memorial Hosp e wen S 308 E. 18th Street jvup nejy

V5 300
Rev. 4/ 59

'o12 |
2mes

DATE AMENDED

X {r‘ame OF _n!)cusen Firnt Middle . Last 4. -DATE Month Day Year
ypa or print] OF
Jessie M. Malugen DEATH July, 12, 1963
5. SEX &, COLOR OR RACE 7. Morried [J  Never Marrled (] [8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

— 0
2} Ma le wWhite widowed J0 Divorced [] 9/20/74 88 Mbgha I égl Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
dyping mout of working life, even if retired}

armer Farm Nashville, Tenn. U.3,.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Malugen Unknown Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yﬁ,ono, or unknown) | (If yes, give war or dates of servi Pemi Scot Mem HO Sp Ha. tj.‘MO
- - L ]
18. CAUSE OFPDEATH {Enter only one causa per line l(l;%}'{AAL BETWEE:

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e}

—
Z
s
b
3
g
Q
a

which gave rise to
above cause (a),
stating tha under-
kying  cause last. DUE TQO (<)

PART Lo OTHER SIGNIFIC DITIONS CONTRIBUTING TO ATH bu! got rels 1o the rerminal PART HL t  decessed wes female was
disesse rongition gi [P A ) . there a pregnancy in lasr %0 days.
. W ] O Yas l O No l O Unknown

1 SCRIBE HOW INJURY OCCURRED. | nature of injury in PART | or PART Il of item 18.)
O

0O No[g

20pe1 IME OF Hour Meonth, Day, Year
INJURY a.m.
p.m,

27
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or nbour homa, | 20f. CI1TY, TOWN, OR LOCATION //OUNTY

Conditions, if any,] DUE TQO {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK farm, factory, street, office hldo.

m]
NOT WHILE AT WORK [J n . "

21. 1 attended the deceased EoM%W‘ ‘Lh /W him nllw [
difte stated sbove, and 1o the best of mP knowledge, ftfim the cause
' \

Death occurred at.

USE BLACK INK

SHOULD READ

c. D/?M
23%. NAME OF CEMETERY OR CR .MA__TORY 23d. LQCATION (City, town, - or cunty] W Snzrt
Little Prairie Carut ersvill S, MO 3

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

[L.aForge Untkg Co Caruthersville Mod 7~ ¢f -6.5

| . (Licansed Embalm-r s Statement on Reverss Side}

-

TYPEWRITER RIBBON

BY AFFIDAVIT OF

< ITEM NO.




~ . -
~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T .

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANQWR!TING. (Failure to co
with the above constitutes grounds for revocation of license). ‘ )
1f embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting..’
If this body is not embalmed, fact should be so stated above.

. .~ B
- 5




